Invitation For Bid
IFB Number 04A4994
Page 1 of 2
ATTACHMENT 5
BID/BIDDER CERTIFICATION SHEET

Only an individual who is authorized to bind the bidding firm contractually shall sign the Bid/Bidder Certification
Sheet. The signature must indicate the title or position that the individual holds in the firm. This Bid/Bidder
Certification Sheet must be signed and returned along with all "required attachments" as an entire package with
original signatures. The bid must be transmitted in a sealed envelope in accordance with IFB instructions.

A. Our all-inclusive bid is submitted in a sealed envelope marked “Bid Submittal - Do Not Open”.

B. All required attachments are included with this certification sheet.

C. Ihaveread and understand the DVBE participation requirements and have included documentation
demonstrating that [ have met the participation goals.

D. The signature affixed hereon and dated certifies compliance with all the requirements of this bid document. The
signature below authorizes the verification of this certification.

E. The signature and date affixed hereon certifies that this bid is a firm offer for a 90-day period.

An Unsigned Bid/Bidder Certification Sheet May Be Cause for Bid Rejection

1. Company Name 2. Telephone Number 2a. Fax Number
Midstate Barrier, Inc. (209) 944-9565 (209)944-9569

2b. Email Address DNicholas@midstatebarrier.com

3. Address

P.0O. Box 30550, Stockton, CA 95213-0550

Indicate your organization type:

4. [] Sole Proprietorship | 5. [] Partnership I 6. [X] Corporation
Indicate the applicable employee and/or corporation number:
7. Federal Employee ID No. (FEIN) 68-0145238 | 8. California Corporation No. C1603487

Indicate the Department of Industrial Relations information:
9. Contractor Registration Number 1000000538

Indicate applicable license and/or certification information:

10. Contractor’s State Licensing 11. PUC License Number
Board Number CAL-T-
529261
12. Bidder’ Name (Print) 13. Title
Clark D. Ebinger President
14. Signatmm D‘a 15. Date
AT, i e 11/30/2016

16. Are you certified with the DMCDGY&] Services, Office of Small Business and Disabled Veteran Business
Enterprise Services (OSDS) as:

a. Small Business Enterprise Yes [ ] No b. Disabled Veteran Business Enterprise Yes [] No [¢]
If yes, enter certification number: If yes, enter your service code below:

NOTE: A copy of your Certification is required to be included if either of the above items is checked “Yes”.
Date application was submitted to OSDS, if an application is pending:

17. Are you a Non-Small Business committing to the use of 25% Certified Small Business Subcontractor Participation?
Yes [] No ﬁ]

If Yes, complete and return the Bidder Declaration form, GSPD-05-105 with your bid.
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& Attachment § livitatlon For Bid

_ rd IFB Number 0444994
rd Page 1 of |

" STATE OF CALIFORNIA ~ DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIVISION
"~ DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS

STD; 843 (Rev. 5!20&6{
Instructions: The disabled veleran (DY) swndi(s) and DV manapei(s) of tha Disablad Velerdn Business Entgrprise

(DVBE) must complets this dectaration when a DVBE contracter or subcontractor will provide materials, supplies, services
or aquipment [Military aiid Veigrang Gode Section 999.2]. Vilations are rhisdamdéanors and purilshable by lipristninent o
fing and vlalators Bre Iiable foor cwi[ penaltios, -All signatures are wade urider penally of podury,

SEGTION Y :

Name of colfiod DVBE:- "'376&& St AP g&éﬂ! *"Nﬁ%VBE Reference Numbsr: | 78.2771]
Descrption (materlelsfsuppliss/serdossiaguipriient proposed); Vs 0&&&5‘. Cg I\XW'\
Sofiitation/Contract Number, D L‘ &qq q Ll SCP-;RS Raferance Numbor:

CBEGTION-2
AF‘PLIES TO ALL E)VESES. Ghock. uniy ane bc:x in Section 2 and proviﬂa origlnai signatures,

[FOR BTATE UGE DNLY]

;Z)E] | (we) daclara that the RYBE s rolg brolear or adenit, a5 dafined in Military and Veterans Code Secllon 899.2 (h), of
materfals, supplles; services or equipment listed above. Algo, complete section 3 below if renting eqtdpment.

&3 Pursuant to Miittary and Viaterans Code Section 899.2{f), T (we). declare that the DVBE is g:broker oragent forthe

) listed below or or sn attached sheel(s), (Pursuant to Miitary and Veélerans Code §99.2 (e), Stite fnds
axpsnded for aquinmgnt regted froi equlpment brofere purstant fo. contracts awarded under this section shall not be
cradifad foward the 3-pereent RVEE parficipation goal)

All DV owniers and mapagers of the DVBE tattach additional pages with sufﬁc{mt sigw blogks for vach parsan to sign):

Bras 2 Mg //-29-20/6
{Printed Mami.of OV Ownerdariager) (Signa]tsre of OV Ownat/Manager) {Dale Signed)
{Printsd Name ol DV Owhigfiialsou) ' (_Signa'lureraf ity Ownerfmanager) (tiéte é.lgned)

Firm/Pilacipal for whom the DVBE I acting as a broksr of agent: ,
(It more thar one-frm; fetan extra sheets.). : {Print-or Type Nadis)

Firm/Princlpal Phone: o Addrass!

SECTION 8
APPL!ES TQ. ALL. DVEEs THM RENT EQUIPMENT AND DECLARE THE DVBE 15 NOT A BROKER.
Pursuait to Military and Veledars Ctde Section 999.2 (¢}, {d} and (g) ! am {we are) the DV(s) with at least 51%

ownstship of the DVBE, or a BV manager(s) of the DVBE, The DVBE malntalns cerification reguirements In
‘actordance with Military and Veterans Cdde Seslion 898 ot. Sag

[T The undersigned owner(s) gwn(s; at least81% of the guantity and valué of each pisse of squlpment thatwill be
rented for use In the contract identified above, | {wa), thie DV owners of the equipment, have submlited tohe
admlnistaring agency my (our} personal fadaral tax return(s) 8t imeof certification and annually thereafter a5 defined
in Military and Veterans Gode 989.2, subsectians (¢} and (). Failure by the disabled veleran equiprment owner(s) o
submit thelr personal faderal tax relurnis) lo fie admintafsrng agency as defined in Military and Vatdrans Codo
999.2, subsections (¢) and (g, will restit In.the RVBE belng daemed an equipment broker.

Disabled Vetaran Owner(s) of the DVRE (attach additional pages with signaturd blocks far sach parson to gigh)

K":rmw?" 7’:) /"7/%”&‘-' W/}ﬁ P //_-2 & Zwﬂ/ff

(Printod tarne) ) {Slgnatum) (Data Slgnad)
13 Mulrany Court 757~ S99- 3657 _47-[714%32Y
[Address of Crwnar) [/ N I)l ” I }4 Cf 35, (f; W {Tel ?phﬂne) frax tddntificatign Numbiar of Owne}

Disabled Vatpran Manager(s) of lhe DVEE fitach additionsl pages with sufficlent signature blocks for aash porser ta signj

{Rrinted Name of OV Managet) (Signalura éf BV Mamagort ) {Dale Slgaed)
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113 Mulrany Ct., Vacaville, CA 95687
ESTIMATOR Chad Lodel| 707-419-9363
11/28/16
Midstate Barrier, Inc.

Caltrans #04 A4994
Alameda and Contra Costa Counties

*

- H ‘ e ATTN: Dan Nicholas
Traffic Safery & Signs '
DVBE Small Business Quote #: 1523
[tem Description
1 Traffic Control: Lane Closure  (per caltrans standard plan T10) $1,350.00 /8hr
2 LANES, 1 DIRECTION, 4 MILEs, 2 T.C. TRUCK, 2 MEN $1,700.00 /10hr
-tane closure includes four {4) standard ramp closures
Additional lanes/ miles $100.00 /each
Different Direction (only charged if up at same time as first direction) $225.00 /shift

{must have prior notice of the need of the material needed)

IMPACT ATTENUATOR VEHICLE, WITH DRIVER $925.00 /8hr

Overtime is $110.00 per hour per man

Daily minimum per crew charge is $950.00, after 4 hours, the full day rate will be applied

Time begins When the first Project Activity begins, and ends when the last cone or sign is removed
Multiply above rates by 1.4 for Saturday work, and by 1.7 for Sunday and Union Holiday work,

- Optional/ Additional Equipment

Portable Transverse Rumble Strips $300 / Shift, per set
(Caltrans Compliant RoadQuake 2 Rumble Strips)
Note:(This price is in addition to the Daily Base Rate)

- P.C.M.S. {Portable Changeable Meassage Sign)
1- Day: 5185.00 Weekly: $550.00 4-Week $1,000.00 Delivery or Removal; $100.00

Markers for K-Rail $1.00 /EA
{one reflective marker installed for every 20 linear feet of K-Ralil)




